In type Lb (n = 6) it was tight in positions short of full flexion (90#{176} to 120#{176}). In type II (n = 3) it was replaced by a muscle, the anconeus epitrochlearis.
From the Mayo Clinic and Mayo Foundation, Minnesota
The anatomy ofthe cubital tunnel and its relationship to ulnar nerve compression is not well documented. In 27 cadaver elbows the proximal edge of the roof of the cubital tunnel was formed by a fibrous band that we call the cubital tunnel retinaculum(CTR).
The band is about 4 mm wide, extending from the medial epicondyle to the olecranon, and perpendicular to the flexor carpi ulnaris aponeurosis.
Variations
in the CUR were classified into four types. In type 0 (n = 1) the CTR was absent. In type Ia (n = 17), the retinaculum was lax in extension and taut in full flexion.
In type Lb (n = 6) it was tight in positions short of full flexion (90#{176} to 120#{176}). In type II (n = 3) it was replaced by a muscle, the anconeus epitrochlearis. We have studied the anatomy of the cubital tunnel and its relationship to ulnar neuritis. (Fig. 2) . In type 0 (n = 1) the cubital tunnel retinaculum was absent and the ulnar nerve was dislocated (Fig. 3) Type lb. Tunnel views of the specimen in Figure  4 . In extension, the CTR is lax (a) and the volume of the cubital tunnel is adequate.
MATERIALS AND METHODS

We
With elbow flexion, the CTR is tightened (b), compressing the nerve. 
